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12 November 2002 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Attn: Examiner Kim Lewis 
Art Unit: 3761 

VIA FACSIMILE: 703-305-3590 

Re: U.S. Patent Application No, 1 0/056,25 1 

"Process and Device for Application of Active Substances to a Wound 

Surface Area" 

Inventor: FLEISCHMANN 

Filed: 24 January 2002 

Group Art Unit: 3761; Examiner: LEWIS, K. 

Attorney Docket No.: VAC.726A.US 

Dear Examiner: 

Applicant respectfully requests a revocation of all previous power of attorney and 
appoints practitioners at Customer Number 30159 as his attorneys to prosecute the above 
referenced application and encloses the following: 

1 . Transmittal Form ( 1 page); 

2. Revocation of Power of Attorney (I page); 



4, This cover letter. 

Please contact the undersigned at (210) 255-4543 for any reason that would expedite the 
allowance of the application. Thank you for your assistance. 



Certificate of Transmission 
I hereby certify that this correspondence is being transmitted to the United States Patent and Trademark 
Office, Fax no. (703) 30^3591) on November 1 2, 2002. 





Yours ygnf truly, 



NaaSem G. Bridi 
Attorney for the Applicant 
Reg. No. 42,361 




Mailing: 

RO, Box 659508 

San Antonio. Texas 78265-9508 

1-800-531-5396 / Fax (210) 255-6998 



Corporate: 

8023 Vantage Drive 

San Antonio. Texas 76230-4726 

(210) 524-9000 



Manufacturing: 
4958 Stout Drive 



San Antonio, Texas 78219-4334 
(210)662-9191 
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Application Number 


10/056,251 


\ 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


\ Filing Date 


01/24/2002 




First Named Inventor 


FLEISCHMANN. Wilhelm 




Group Art Unit 


3761 




Examiner Name 








Attorney Docket Number 


VAC.726A.US 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



0 A Power of Attorney or Authorization of Agent Is submitted herewith. 
OR 

1 I Please change the correspondence address for the above-identified application to: 



□ Customer Number 
OR 



1 



Place Customer 
Number Bar Code 



I ] Firm or 

1—1 Individual Name 



Address 



Address 



Cltv 



Country 



State 



Telephone 



.fas. 



I am the: 

Applican t/l n ventor. 

I | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wilhelm Flei^chmann 



Signature 



Date 



ILLL Pi 



NOTE: Signatures of ell the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



(H Total of 1 (one) terms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to compieta. Time will vary depending upon the needs of the Individual ease. Any commsnta on 
the amount of time you ere required to complete this form should b» sent to tho Chief infcmiellon Officer. U.S. Patent end Trademark Office. Washington. DC 
20231, OQ NOT f eND Fees OR COMPLBteb FOKMd TO Triia AOOftEfie. SEND TO: Aislaiam Commission or for Patonta, Woenlngton. oc zozoiT 
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Application Number 


10/056,251 ^ 


Filing Data 


01/24/2002 . 


First Named Inventor 


FLEISCHMANN, Wilhelm 


Title 




Group Art Unit 


3761 


Examiner Name 




Attorney Docket Number 


VAC.726A.US J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

1*0 Practitioners at Customer Number 
OR 



30159 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


N adeem G. Bridi 


42,361 i 


William Quirk, IV 













as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Potent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR ~~" 



] 



Place Customer 
Number Bar Code 
Lebethere 



m 



Firm or 

Individual Name 



Nadeem Bridi 



Address 



Kinetic Concepts, Inc. 



Address 



P.O. Box 659508 



San Antonio 



State [Texas 



Zip 1 78265-9506 



Country 



USA 



I Fax 1210-255-4440 



Telephone 



210-25S4543 



I am the: 
H Applicant/Inventor. 

(~l Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wilhelm FJeischmann a 



Signature 



A A. AA.n\ 



Date 



NOTE: Signatures of aH the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms If more than one signature l3 required, see below*. . . . . M „„ L ._ 



! Total of l<one) 



.forms are submitted. 



Burden Hour Statement ThJa form Is estimated to taXo 3 mtnutco to complete. Time wui very depending upon me needs of (h« Individual case- Any comments on 
the amount of Urn* you ore nsQvVed to complete thle form should be eent to (he Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. 00 NOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fox Patents. Washington. DC 20231. 
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TRANSMITTAL 
FORM 

(to be used for all correspondence efter Initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/056.251 



01/24/2002 



FLEISCHMANN 



3761 



LEWIS, Kim 



Total Number of Pages In This Submission 



Attorney Docket Number 



VAC.726A.US 



ENCLOSURES (check all that apply) 



□ 
□ 



□ 
□ 
□ 
□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment /Reply 

|~"[ After Final 

j | Affidavits/declaration{3) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



Assignment Papers 
(for en Application) 

Drawlng(s) 

Ucansing-celated Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CO, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appaal Wottee, Brief, flepry Brief) 

I Z] ^P^^tary Information 

l^] Status Letter 

□ Other Enclosures) (please 
identify below): 

1 . Cover letter 



Certificate of Tranamlaabn 

t hereby certify that thJa correspondence Is being transmitted to the United States Patent and 
Trademark Office, Fat no, (70S) 3^3590 on November 12, 2002- 




Firm 
or 

Individual name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Nadeem G. Bridi 



Signature 




Date 



12 November 2002 





CERTIFICATE OF MAILING 




1 herehv certify that this corresonndence Is beinn deooslled with the United States Postal Service with Sufficient DOStaoe as first dass 
mall in an envelope addressed to; Commissioner for Patents, Washington, DC 20231 on this date: j j 


Typed or printed name 




^ Signature 


Date 





Burden Hour Statement: Thte form Is estimated to taka 0.2 hours to complete. Time will very depending upon the needs of the Individual case. Any commonts 
en the amount of Um« yog ere required to compiat* LMs form ohauld bo oont to lha Chief -information Officer. U.S. Patwnt end Trademark Offlco. Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. S£nO TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



